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MILLER ON 
'L YI\1PH PUMP~ 
Impresses Students in Talk on 
Basic Principles 
Dr. C. Earl i'VIiller, Bethlehem, 
Pa.., spoke before the student body of 
the Philadelphia College of Oste-
opathy on T hursday, January 19, 1928. 
Dr. Miller discussed the physiology of 
the blood and lymphatic circulation 
and explained that his ideas of lym-
phatic drainage are merely the appli-
cation of our knowledge of anatomy 
and physiology to the treatment of 
disease. He makes us. realize that 
Osteopa thy is nature's best ally-that 
in the t reatment of any disease from an 
Osteopa thic standpoint we merely aid 
the natural processes of nature and 
that our bodies do contain within 
themselves all t he necessary elements 
to combat disease. The principle of 
old Dr. Still that the rule of the artery 
is supreme applies in all the work 
which Dr. i'viiller advocates. It is 
possible for the human body under 
normal conditions to elaborate the 
necessary antitoxins to combat any 
infection or condition. Even focal in-
fections with dissemination of toxins 
throughout the body and showing 
anaphylactic crises may be overcome 
by our body's own resources if the 
circulatory system is functioning nor· 
mally. The principle then of Dr. Mil-
ler's lymphatic treatment is to nor-
malize the circulation of lymph and 
blood. 
Specific cases were cited and his 
treatment outlined. Most pathological 
conditions at least in the beginning 
stages are accompanied by local 
edema. It is in the relief of this local 
edema that such spectacular results 
mav be obtained. In neohritis there 
-m a ·· ,oeat ·eaenraqn trre>-R!dnerrnoares 
resulting in pf~ssure and atrophy of 
the · glandular ·· tissues. This in turn 
causes definite circulatory disturb-
ances and produces the so -called 
v1c1ous cycle. Proper lymph drainage 
restores the normal function and the 
(Continued on page 4) 
GROVE CITY CLINIC 
The midyear clinic at the Grove 
City Osteopathic Hospital, held Janu-
ary 19, was attended by about thirty-
five p hysicians from 'Western P enn· 
sylvania and Ohio. Cases were pre-
sented from 8 A. M. until 6.20 P. M .. 
a total of seventeen cases was demon-
strated, ten of them being surgical. 
The surgical cases represented various 
fields of surgery, including orthopedic, 
bone and general surgery. 
Several of the cases were of unusual 
interest, a case of chronic lung abscess 
of ~evera l years' duration had been 
treated in various hospitals over the 
State and pronounced incurable. Dr. 
Bashline did three successive opera-
tions, removing the ribs from the sec-
ond to the tenth, sterilized the abscess 
and filled the abscess cavity with 
muscle. Since leaving the hospital the 
patient has gained in weight and is 
enjoyi ng excellent health. Two inter· 
esting orthopedic cases were presented, 
one of spinal curvature. to which casts 
wrongly applied had got no results, 
but which was entirely corrected when 
casts were properly applied. The 
other was on a hopelessly crippled 
boy, on whom Dr. Bashline had done 
two separate operations. Crutches 
and iron braces were discarded , and 
now the patient is able to walk prac-
tically normally. A case of exoph-
thalmic goitre which had been pro-
nounced inoperable in allopathic hos-
pitals was treated osteopathically until 
she was prepared for a surgical opera· 
tion. Half the thyroid gland was ex-
tirpated under local anesthesia, and 
the patient ma de a complete and un-
eventful recovery. 
The Bashline Rossman Hospital is 
a splendidly equipped institution, hav-
ing a capacity of thirty-eight beds, 
and its semi-annual clinics are looked 
forward to in western Pennsylvania. 
The day ended with a banquet at the 
Penn Grove Hotel, at which an ad-
dress by Rev. John King, of Elwood. 
Pa., was given and special musical 
features rendered by the local orches-
tra. All r eported a most enjoyable 
and profitable day. 
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OSTEOPATHY'S DREAM COMING TRUE 
GET READY TO SHOUT! 
This Wonderful and Beautiful Monument a Fitting Memorial to Osteopathy in the East 
The New Philadelphia College of Osteopathy 
and 
The New Philadelphia Osteopathic Hospital 
The financial plans for the construc-
tion of the new college and hospital 
buildings are virtually consummated. 
The location has also been decided 
upon and the closing of the purchase 
deal seems but a matter of hours. 
There is but one modification from the 
former announced plan or proposal, 
and that is that the profession must 
guarantee $9,000 a year interest charges 
for five years instead of $6,000 as pre-
viously computed. 
It is most gratifying and inspiring to 
number of the profession who compre-
hend the moral obligation and the 
business and professional wisdom of 
the undertaking and as demonstrated 
by the subscriptions to this fund al-
ready reported in the previous issues 
of "0. D." 
It is likewise disheartening to learn 
that a very large percentage of our 
practitioners have thus far not man-
ifested any interest in this most laud-
able project and from which they will 
all profit. It unhappily seems that 
there are some who are by nature 
parasites. It is unbelievable, but 
nevertheless true, that there are some 
among us who have never paid a dol-
lar toward our organized endeavors 
and which have secured for all of us 
our professional and legal status. They 
are enjoying the possession of an oste-
opathic license, the legal status of a 
physician and the social dignity of a 
reputable practitioner, but are not 
members in good standing in their 
local, nor State associations; have 
never paid a dollar for a ll of these ad-
vantages and from which they obtain 
their comfortable livelihood. And yet 
these same people have accumulated 
enough out of t heir practices to pur-
chase their own homes, own, fine, high-
power automobiles, take European trips 
and indulge in all manner of luxuries! 
But, at whose expense? Partly, at 
least, on account of those honest, loyal, 
faithful, patriotic, conscientious fel· 
low-practitioners who have given o£ 
their time and money to bring about 
these necessary and honorable achieve-
.. ~ ...... ._LP ,-.,_., • ..._ J I :(lJ "-'~J~ u..;~. u -'-1'-f'-_..._ , . ~_.u.._.,~., 
all profit. vVe recog .1ize that there are 
a few who positivt:y and truthfully 
cannot assist financially in this work, 
but that number is comparatively 
small. 
This incredible ;yet positively true 
incident occurred in one of our earlier 
public campaigns for the raising of 
funds with which to build and carry 
on. An old-time, prosperous pmcti-
tioner (now retired) and who was 
known to have am ong his patients a 
few very wealthy men, was asked to 
make a subscription. He replied. 
"Whatever I make out of osteopathy 
and my practice b elongs to me and I 
will make no contributions." He was 
then asked to get some of his rich 
patients to make donations. His «11-
swer to this appeal was, "vVhatev~er 
my patients have to"gi.ve to osteopathy 
goes to me." Truly God is merciful to 
permit such an one to continue to 
draw the breath of life and move 
among his fellows. "The mercy of Gocl 
passeth all understanding." l3ut, is 
this a wholly isolated case? It would 
Subscription 
seem that, whi le there may not be any 
others quite as brazen and outspoken, 
their every action is in full accord 
with that of this unbelievable ingrate. 
Then there are some who fail to sub-
scribe and assist for the reason that 
they fee l they have a "grievance" 
against the college and hospital man-
agement ! Mr. Selfishness-don't let 
that. fool you--it doesn't fool anyone 
else. If you honestly feel that you 
have not received fair treatment or 
that you have been discriminated 
O.E,c.4.•Jtv u 1 ~ .... ~....... J ~ ~~ -----.1:' ~-- - -- --
manly manner to the Board of Direc-
tors t he Advisorv Committee or to the Cou~ty Society - that represents the 
voice and authority of the profession 
itself, and if your grievances are well-
founded they will be adjusted- if not 
so constituted, then adjust youpself 
and do the right, honorable and noble 
part. We can all work and help if we 
but will - no excuse for anyone. And 
let ·US mention here that some forty· 
five or fifty of Philadelphia's best qual-
ified physicians are teaching in the 
college, in the clinic and in the hos-
pital without financial compensation 
whatsoever, besides subscribing liber-
a lly to this "Interest Payment Fund ." 
Should we not aU take courage and 
inspira tio11 from such noble examples! 
These new college and hospital 
buildings are sadly needed . To ad· 
vance Osteopathy educationally we 
must have better accommodations and 
improved facilities for o,u1i; students. 
vVe are terribly overcrowded in our 
present inadequate quarters\'' ,To min-
(Continue~n page ·~)-
. '· 
WHEREAS, The Philadelphia College of Osteopathy and the Osteopathic Hospital of Philadel phia, for 
the purposes of financing its building program, and meeting its other lawful ob liga tions, is about to issue its 
6o/o Sinking Fund Gold Bonds, payable 20 years after date of issue, and subject to earlier redemption througl>. 
the operatiot:• of a Sinking Fund, as in said bonds and the Indenture securing them is to be provided; 
NOvV, THEREFORE, The subscriber, a member of the osteopathic profession, in consideration of th e 
advantages to accrue to the profession from an improved and modern College and Hospital; of similar promises 
made by other subscribers; and to make the said bonds more readily salable to the public by securing the 
Interest and Sinkit:·g Fund requirements thereof, does hereby bind and oblige himself, to pay to the Treasurer 
of the Philadelphia College of Osteopathy and the Osteopathic Hospital of Philadelphia, on demand or call, "' 
as hereinafter provided, the sum of $ ...... ... ... . .... annually, for five years from the date hereof. 
It is understood and agreed between the subscrib<?r, the other subscribers, and the Philadelphia College 
of Osteopathy and the Osteopathic Hospital of Philadelphia, that the said sum, or any part thereof which may 
be called, shall be used on ly for the purpose of liquida ting ar.•y annual or semi-annual deficit which may exist in 
interest and/ or sinking fund requirements of said bonds ; that payments shall be made annua lly, or semi-annually, 
as required, and' within 30 days after call from th e Treasurer of the said Philadelphia College of Osteopathy and 
the Osteopathic Hospital of Philadelphia, se nt by registered mail to the last known post office address of the 
subscriber; that each call shall specify, ar,d each subscriber shall pay, such proportion of the total deficit in 
interest and/or sinking fund, as his subscription bears to the total of said subscriptions, not, however, to exceed 
the above stated amount in any one year; and that for any annual or semi-ann•ual period in which the Phtl a-
delphia College of Osteopathy and the Osteopathic Hospital of Philadelphia has net income sufficient, and 
cash available, to pay said interest and/or sinking fund requirements in full, no call shall be made upon the 
subscribers , oro any of the subscribers. 
This obligatio11• shall be personal to the subscriber, and shall not bind or oblige his heirs, executors or 
administrators. 
IN WITNESS \i\THEREOF, I have hereunto set my hand and seal the day 
of ...... ........ .. .. . . ..... .. .. , ... .. , 1928. "' 'i· ··· 
Signed, Sealed and 
Delivered in the 
Presence of 
(Name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Seal) 
(A.ddress) .................. . .............. . ........ . 
Cut out, fill in amount, sign and mail to• Trea:Surer, Philadelphia College of, Osteopathy. 
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$9000 FUND 
NEW GOAL 
Subscriptions to Guarantee In-
terest Offer Unique Method 
of Financing 
WANTED! 
Additional pledgees to the Inter-
est Guarantee Fund. No sum is 
too insignificant. Make a pledge 
on the subscription form at the 
bottom of this page . Get your 
friends and patients t o give you a 
donation toward this Building Pro· 
gram. Such will be credited to 
~·our name .. 
ON TO $9,000.00 YEARLY! 
"Your people may not be in a posi-
tion at this time to write checks in 
large amounts for your greater college 
project, but all can assume respon-
sibility by guaranteeing payment of a 
small sum each year, to defray interest 
on fixed charges. Pledges of SlO or 
more should be solicited from every 
Osteopath east of the Mississippi, for 
your new institutions will gain your 
profession unbelievable prestige and 
credit." This counsel of a prominent 
Philadelphia executive might well be 
heeded. Two hundred members of the 
profession have already blazed the 
trail with a pledge. Several hundred 
more should be ready to get behind 
the guns at once. 
Previously acknowledged ____ SG,l(:',/).00 
Dr. Morris G. Reigart, '19 __ __ 100.00 
Dr. Edwin M. Downing, '03__ 100.00 
Dr. Guy L. Barr, '17 --------- 100.00 
Sophie L. Mariner ------- --- - 50.00 
Dr. John W. Allen, '25 10.00 
Dr. H "rn1r1 T. ~nlh11rn '?!'\ 1 n nn 
.LJJ , ,e,uwaru rL \...:rlUU~, ~0---- 1u.uu 
Dr. Alice Grennell, '23 ------- 10.00 
Dr. Walter M. Hamilton, '25__ 10.00 
Dr. Wm. D. McJennett, '23 __ 10.00 
Dr. 1\fyfanwy Evans, '25 ---~- 10.00 
Dr. Harry Rosenblatt, '27 ___ 10.00 
Dr. Joanna F. Stimson, '24 __ 10.00 
Dr. Robert R. Lewis, '26 ____ 10.00 
Dr. William 0. Kingsbury, '26 10.00 
Dr. A. H. Jensen, '25 10.00 
Dr. Alfred G. Gilliss, '26 ---- 10.00 
$6,675.00 
Cash on hand --------------- $1,694.83 
Additional cou tributions: 
Dr. W. A. Merkley ----· ·---- 25.00 
Dr. Edna F. Beale, '14 ------ 25.00 
Dr. Simon Peter Roos, '05 ____ 1.00 
$1,745.83 
N. Y. C. SOCIETY 
JANUARY MEETING 
The Osteopathic Society of the city 
of New York held its regular meeting 
at the clinic building the evening of 
January 21, 1928. In spite of the snow 
storm which prevailed there was about 
the usual attendance out. The ses-
sion was given over entirely to Dr. 
John L . Cantor, of the Post Graduate 
and Montefiore Hospitals. Dr. Canton 
chose. for the subject of his lecture 
"Common Disorders of the Digestive 
Tract." He is the author of a very 
superior book on the same subject and 
his discussion was based upon the 
content of tJ!J.at book. X-Ray films 
and about 300 lantern slides were used 
to illustrate his lect\.tfe. Many case 
histories and records were presented 
to illustrate salient points. His sub-
ject was a big one and only., the most 
important points could be stressed, 
among which was the basic principle 
that the importance of the motillty of 
the tract is paramount as compared 
with any other interferences. ; 
The doctor believes that it is trim-
.inal to give a cathartic and thereby 
make the en tire tract suffer for the 
sins of the transverse, descending and 
sigmoid colon. His advocacy of small 
water enemas to stimulate the def-
ecation reflex or inserting the 
finger to produce the~ \ same re-
flex was indeed gr~tifying, as 
they illustrate the trend ot!:the modern 
medical mind on this m1.tter. When 
men of the recognized standing of Dr. 
Cantor advocate our Osteopathic 
measures of treatment it merely serves 
to stengthen our own confidence in 
our methods of therapy. New York 
Osteopaths will look forward to hear-
ing Dr. Cantor again. 
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report shows him what is being done, 
but does not enlighten him specifically 
as to how. This last is not the pur-
pose of the report. Therefore, the only 
way he secures the knowledge is 
through the occasional presentation of 
a few selected cases or by word of 
mouth. Both these methods are in-· 
a de qua te for his needs. In looking 
over the fifteenth annual report of our 
own hospital we find that 2,109 new 
No. 7 cases were cared for during 1926. Of 
this number 882 were hospital cases 
and 1,227 were in the dispen-
sary. The records of these cases are 
on file. There has been a marked im-
provement in the matter of the keep-
ing of these records, but it seems to 
me that if these good records are 
merely buried in files and never 
analyzed they are of little more value 
to research than poor records. Every 
one of these cases should be ana~yzed 
and the results presented in some con-
crete form or publication so that all 
may see the relative values of the 
things that are helping our patients. 
It is the beginning of such an analysis 
that I hope to attempt. If the num-
ber of patients cared for in our hos-
pital did not exceed the number for 
1926, it would mean that in ten year< 
we would have the analyzed reports 
of over 20,000 cases. If the analysis 
of these cases has been done as impar-
tially as possible and from the "strictly 
osteopathic'' as well as the "modern" 
standpoint and the results presented, 
I believe that such an undertaking 
would go far toward expanding the 
limited fundamentalist ideas and also 
strengthening the belief of the younger 
men in osteopathic principles. Such 
statistics would be of decided value to 
carry in to the classroom to show thc> 
questioning student just what he mav 
expect to accomplish with the knowl-
edge he is gaining. 
Vol. 1 February 1, 1928 
SATURDAy MORNING 
GYNECOLOGY CLINIC 
Students attending Dr. E. G. Drew's 
Saturday morning clinic in Gyne~ology 
on January 14 were rewarded Wlth a_n 
excellent clenwnstration of pelv1c 
pathology in the open abd~men. 
The patient was a marned woman, 
aged 37 years, with a history of t:vo 
pregnancies-both 8pontaneous deltv-
eries. A history of dysmenorrhea ~or 
the past year, tenderness in the en tire 
lower pelvis, coupled with the local 
examination and X-Ray finding~ sug-
gested the presence of a mass 111 the 
pelvis which it was deemed adv1sable 
to remove. 
Upon opening the abdomen Dr. 
Drew found the following pathology: 
The right ovary contained a chocolate 
cyst about the size of an. orange and 
was situated with the th1ckened and 
cystic right tube above and in front 
of the uterus pushing the latter for-
ward in an acutely anteflxed position. 
Although there were no fibroid growths 
on the uterus or within it, the struc-
ture was verv fibrous and when cut 
the endomet;ium was visibly thick-
ened and hypertrophied, with definite 
evidence of a hypertrophic endome-
tritis. There were adhesions between 
the uterus and both tubes and ovaries. 
The left tube contained several small 
cysts, while the left ovary was .found 
in the pouch of Douglas we1ghted 
clown by two chocolate cysts, each one 
being about the size of a small hen's 




FREDERICK A. LONG, D. 0. 
(Continued in next issue) 
Relation of Malalignment 
Of Structure to Sciatica 
J. Francio, Smith, D. 0. 
Much more might be said upon 
ect than space in these 
I permit. vVe hope, 
w attention to some 
this 
cervix, the peri to neal 
was dissected from the uterus before great sciatic nerve is a branch 
its removal was brought clown to of the sacral plexus, derived from the 
cover the cervix. The incision was fourth and fifth lumbar and from the 
closed layer by layer-peritoneum, first, second and third sacral segment> 
muscle, fascia and skin. of the spinal cord. It emerges with 
Cultures of smears from the patho- the spinal nerves from the vertebral 
logical tissue revealed the presence of canal through the corresponding inter· 
b. coli communis, b. enteriditis and vertc>hral foramina. It leaves the pel-
m. tetragenous. This case illustrates vis through the great sciatic notch hy 
very strikingly the close relation of passing beneath the pyriformis mus-
pathology and symptoms. cle, crosses the ischimn and passes 
W. F. D. clown the back of the thigh and di-
CONTROVERSY 
vides into two branches, the common 
peroneal and tibial. The common 
peroneal nerve winds around the head 
There are at present two conditions, of the fibula and divides into its super-
as I see it, which help to maintain this ficial and deep peroneal branches. The 
conflict. tibial nerve passes down the back of 
1. The tendency on the part of the the leg and as it enters the sole of the 
fundamentalist to exclude from his foot it divides into its two terminal 
consideration anything which does not branches the medial and lateral plan-
fit in with his limited ideas. He has tar nerves. It should be remembererl. 
not, up to the present time, attempted that all of these nerves contain af-
to expand his ideas. He has refused ferent fibres and that from them 
to change. branches are distributed to the articu-
2. The tendency on the part of the lations of the foot. 
modernist to spend too little titTle in Malalignment of the bones of the foot 
strictly osteopathic research and also or of the head of the fibula therefore 
his inclination to not place sufficient can readily act as a source of irrita-
emphasis on the strictly osteopathic. tion to the sciatic nerve and may be 
Thif last statement naturally leads one responsible for compensatory sacra-
to the question of what is here meaEt iliac and lumbar lesions. 
by "strictly osteopathic." By this Those portions of the fourth and 
term is here meant the osteopathjc fifth lumbar nerves which enter into 
lesion considered etiologically, patho- the formation of the sacral plexus 
logically and therapeutically, this oste- send afferent fibres to the lumbo-
pathic lesion consisting of perverted sacral articulation and supply it; they 
structure wherever found, but with also enter into the formation of the 
particular emphasis on the spinal superior gluteal nerve which assists in 
lesion. supplying the sacro-iliac joint. Other 
To merelv state that these two con- fibres distributed to the sacro-iliac 
ditions exi~t, without making an at- joint are derived from the pas-
tempt to assign a cause for each is terior divisions of the first and sec-
necessarily not going to help find a ond sacral nerves. The sacro-iliac 
solution. As has been elsewhere joint is a movable joint allowing both 
stated, in the instance of some of the rotary and gliding movements and 
fundamentalists their attitude appears lesions involving this joint as well as 
to be an over-compensation as the those of the lumbo-sacral and third 
result of a sort of inferiority complex. and fourth lumbar articulations can 
In most cases of this class, however, readily act as a source of irritation to 
I believe the trouble lies in another the sciatic nerve. 
direction. They have been unable, up The lumbo-sacral articulation re-
to the present time, to review a suffi- ceives sympathetic nerve fibres from 
dent number of actual cases analyzed the lumbar sympathetic and here w8 
from their own as well as the mod- have a possible factor for the produc-
ernis·t' s standpoint. The man in the tion of vaso-motor phenomena in the 
field is limited in numbers of cases and nerves distributed to the blood vessels 
opportunity for research, so he natu- of the lower limb. 
rally turns to his hospital and college The obturator nerve and the hypo-
for this work. The ordinary hospital gastric vessels pass in front of the 
sacro-iliac joint. Lesions here may 
irritate the obturator nerve or by 
compressing the hypogastric vein in-
terfere with drainage from the pelvis 
and back of the thigh. It may be 
noted clinically that associated with 
sciatic a there is sometimes found a 
painful area over the region supplied 
by the sensory fibres of the obturator 
nerve. This factor rnay be responsible 
for the sciatica as a result of abnor-
mal vaso-motor reflexes. The obtura-
tor nerve is derived from the second, 
third and fourth lumbar segments of 
the spinal cord and pernicious afferent 
impulses over these segments may be 
reflected to the sympathetic nerves 
either directlv or as a result of sec-
ondary osteopathic lesions in this area. 
Sympathetic nerves from this region 
pass to the hypogastric plexus, thence 
to the pelvic plexus and frorn here to 
the hypogastric artery and its 
branches. 
A branch of the hypogastric artery, 
the inferior gluteal, gives off a branch, 
the comitans nervi ischiadici, which 
enters the substance of the great 
sciatic nerve and passes with it clown 
the back of the thigh. Very slight 
congestion and exudation producing 
pressure within the substance of tbe 
sciatic nerve as a result of vaso-motor 
disturbance could produce an irrita-
tion of the highly sensitive afferent 
filiaments of the sciatic nerve. 
The hypogastric vein which drains 
the area supplied by the artery of the 
same name could, as the result of a 
very slight interference to the free 
passage of blood through it, produce 
enough congestion to result in suffi-
cient pressure within the sciatic nerve 
to cause sciatica. 
N. Y. Legislation 
The Osteopathic profession in New 
York State is again presenting an 
amended bill regulating the practice 
of Osteopathy, to both Houses of 
the Legislature at Albany, with every 
hope that it will be passed and this 
time be signed by the Governor. 
A bill last year was passed by an 
overwhelming majority in both 
Houses, but was disapproved by Gov-
ernor Smith. The present bill is so 
the objections 
Legislative Com-
Clapp, of Utica, 
and if the professicm will back him up 
this bill will go through. Wire, write 
or see personally your Assemblyman 
and let's put this matter to the Gov-
ernor in such a way that he cannot 
veto it again. Senate Rill No. 135. 
Assembly Bill No. 156. 
Do You Know That-
In the past three months the Penn-
svlvania Bureau of Vital Statistics has 
received 354 reports of Ant•2rior Polio-
myelitis. This is the largest number 
reported in any equal period since thP 
WHEN IS A PHYSICIAN 
ENTITLED TO CHEESE IT? 
Ruth H. Winant, D. 0. 
vVhen cheese is made frorn whole 
milk, it contains all of the casein, some 
fat and a fair percentage of milk salts. 
Despite the fact that cheese is a 
highly nutritious food, great discussion 
has been created hv the medical pro-
fession regarding its- digestibility. While 
the protein and fat in a pound of the 
best cheese is equal to that in a gallon 
of milk and appreciably exceeds that 
of the same weight of a good steak, 
the crux of the argument seems to 
rest not so much with the metabolic 
response of the gastric juices and tis-
sues, but with the abuse placed upon 
the gastro-intestinal system by hu-
mans who persist in indulging in 
cheese after a full meal, between meals, 
late at night, and usually in combina-
tion with completely prepared menus. 
In addition to its casein and fat con-
tent well-made cheese of a high grade 
is rich in• calcium, phosphorus, iron, 
sulphur and vitamine A. 
Remembering that the scientific 





\Ve may rate cheese as a very im-
portant factor in adequately balancing 
the proteins in diet because: 
1. It contains a high percentage cf 
nutritive constituents. 
2. It is capable of yielding high cal., 
oric energy. 
3. It is easily digested and absorbed 
if eaten in combination with whole 
grain bread, fruits and crisp greeh 
vegetables-and at the proper time! 
Cheese has a history ! It is cloaked 
in the uncertainty of the past, but 
8cien tific research would tend to show 
that the ancient tribesman in carrying 
milk in the skin of the calf's stomach 
(which was usual among primitive 
peoples) accidentally produced thP 
first cheese due to the action of a 
small amount of Rennet that had been 
left in the tissues of that organ. 
This valuable food has an indis-
pensable dietotherapeutic value and 
in all debilitating deficiencies, when 
intake is not contraindicated 
safely and enthusiastically 
Dr. M. Francois D'Eliscu, director of 
athletics, who left here late in the fall 
for the vVest and the Orient. advises 
us that he has decided to locate in 
Pasadena, Calif. He announces' the 
establishment and opening of the 
Huntin!?\ton Academy of Sports and 
Healthorium. With a three-story 
building, equipped with complete hy-
drotherapy, electrotherapy facilities, a 
solarium and gymnasium, swimming 
pool, tennis courts, etc., we feel that 
"Doc" is ideally located in the land 
of sunshine. 
HO'S HO 
Edward G. Drew, D.O. 
Born and reared in Philadelphia. 
Graduate of the Philadelphia public 
schools. Entered the Philadelphia 
College and Infirmary of Osteopathy, 
then located at 715 North Broad 
Street, from which he graduated in 
1911. Returned to college the next year, 
pursuing a post-graduate course of in-
struction. From 1915 to 1918 he 
worked under Dr. vVarren Mercer, tak-
ing post-graduate instruction at 
Hahnemann Medical College Hospital. 
Studied abroad during the summer 
of 1924 as assistant in surgery and 
obstetrics at the University of Vienna. 
Dr. Drew has practiced osteopathy 
and the specialties, obstertics and sur-
gery, continuously in Philadelphia since 
1911. Following graduation from the 
Philadelphia College he became a 
member of the faculty and from time 
to time has taught Histology, Phys-
cial Diagnosis, Physiology of the 
Nervous System, Surgery, Obstetrics 
and Gynecology. Has served as Pro-
fessor of Obstetrics and Gynecology 
since 1920 and Clinical Professor of 
Surgery since 1921. 
Dr. Drew was elected 
the Philadelphia 
Society in June, 
and Hospital in 1922, 
to become a member 
Examining Board of 
appointed by Governor 
Dr. Drew served as Chairman of the 
Division of Obstetrics of the American 
Osteopathic Association 1921-1922. He 
is at present a Trustee of the American 
College of Osteopathic Surgeons. He 
is an Honorary Member of the E. G. 
Drew Obstetrical Society of the Col-
lege .. named in his honor. A member 




epidemic of 1916. 
Poliomyelitis is a 
summer and early 
The Bureau of Ccltege,, of the A. 
disease of the late 0. A. adopted a standard curriculum 
autumn months. at the Denver meeting held last July. 
(Continued from page 1) 
ister unto the sick who apply to us in 
daily increasing numbers, we must 
have larger and better hospital facil-
Are there o. few 'Andy Gumps '' 
1n the crowd ? 
tv! T/1 4pO.i-06!£S TO 
S/ci':7Sn?..rfh 
ities. To accomplish all of this, the 
present project for a new college and 
a new hospital building has been 
launched. Let nothing deter you from 
helping, Do not load the whole burden 
upon your brother or sister osteopath. 
Take your proportion of the respon-
sibility. Subscribe, using the pledg2 
form published herewith, and do it be-
fore February 15, the closing clay of 
this campaign. Get your friends and 
patients to give you a donation toward 
this endeavor. vVhatever cash vou 
turn in or whatever subscription you 
secure will be credited to your name. 
Let us all stand and fight together for 
the glory and advancement of oste-
opathy. This is for the whole East-
all that section east of the Mississippi. 
Send in your money or a subscription 
at once to either Dr. E. 0. Holden 
stated, in the instance of some of th~ 
Dean, Philadelphia College of Oste-
opathy, or to Dr. 0. J. Snyder, Chair-
man, Special Finance Committee, 611 
Witherspoon Building, Philadelphia. 
Pa. 
\Ve hope to conclude this campaign 
' with the February 15 issue of "0. D.," 
and at which time will be published 
once more the names of all subscribers, 
together with the amount of their sub-
scriptions, and this will constitute 
"Osteopathy's Honor Roll." Let us 
show our medical critics and the world 
at large that Osteopathy is progressing 
and advancing, as evidenced by these 
new and wonderful structures. Send in 
your subscription at once. Get your 
name on the Honor Roll. 
0. J. s. 
OSTEOPATHIC DIGEST 
ALUMNI 
Election of off1cers of the Alumni 
Chapter of the Axis Club _was held 
January 19, 1928. The followmg men;-
bers were elected: President, Dr. jl,thl-
clred Fox, '23; secretary and treasurer, 
Dr. Jane F. Duncan, '24. 
D;. Donald vVatt, '26, is now prac-
ticing in New Rochelle, N. Y. He re-
cently visited the hospital. 
Dr. George Gerlach, '25, former res-
ident physician in the hospital, reports 
progress. in Lancaster, Pa. . . 
Dr. Edge! Wiley, '27, is practlcmg in 
Columbia, Pa. 
Dr. James 1\L W ester~11an, 23, of 
Lancaster, Pa., is recovenng from an 
operation on his vocal cords. 
Dr. Florence Colton, '26, of North-
field, Mass., visited the college and 
hospital last week. . , . 
Dr. Geraldine J enmngs, 26, IS suc-
cessfully located at Southampton, L. I., 
N.Y. 
Dr. D. George N elis, '27, of Bethle-
hem, assists in the clinic, department 
of chest, several hours a week. 
Dr. Valeria P. Hadro, '24, of North-
ampton, l\Iass., did flood relief work in 
the New England flood. 
Dr. ji,I, Margaret O'Malley, '24, has 
recovered from a prolonged illness and 
has resumed her practice. 
Dr. Olive Meeker, '23, of Succas-
yunna, N. J., has been spending some 
time in the hospital during, the illness 
of her father, who is now convalescing. 
IVIIDDLE EAR 
EAFNESS 
Wm. Otis Galbreath, D. 0. 
In order to understand clearly the 
results which may be expected to fol-
low manipulative structural adjustive 
treatment in a given case of chronic 
catarrhal otitis media it is necessary 
to recognize the etiology of the disease 
and also to visualize the pathology 
within the middle ear in any partic-
ular case. 
To begin with, the fact should be 
recognized that in the light of thP. 
present-day knowledge the casual fac-
tors of middle ear deafness are no 
longer believed to lie only in those 
structures which are in close relation 
to the tympanum, but instead, may 
be far removed from the organ of 
hearing. For example, the underlying 
cause may be one or more of the fol-
lowing abnormalities: Spinal lesions, 
toxic conditions arising from different 
sources and located in any portion of 
the body, structural lesions in the 
nasal chambers, adenoids and diseased 
tonsils. 
It is not difficult to visualize the 
pathology of chronic catarrhal otitis 
media when it is realized that the 
mucosa of the middle ear tract is con-
tinuous from the pharyngeal orifice 
of the Eustachian tube to all parts of 
Around the Campus the middle ear, including the mastoid 
-The exams have started. No sui- process of the temporal bone, and that 
d middle ear disease is in almost every cides have been reporte . 
1 1 instance an extension of a disease 
-Proctors are now being as (e( 
whether it is permissible to write on process in the nasopharynx. Here, as 
in inflammations of the mucous mem-
both sides of the paper. brane which lines the nose and throat, 
--An inventor in Kansas has sim-
. · b the disease develops progressively and 
P lifiecl this phase of exammatw_n Y d may be called turgescent, hyper-inventina paper with only one Sl e. 
"' h' '11 trophic,hyperplastic and atrophic in 
-It is hoped the penmans Ip WI· its various stages. At all events, one 
be better this year. One paper last b 'tt stage gradually merges into the other 
year looked as if it had een wn en At the beginning the lining mucosa is 
in gum arabic. intermittently engorged and turges-
-Like the pupils in a riding acad-ff cent and closes. the lumen of the Eus-
emy, the students will be falling 0 tachian tube. The air in the middle 
every clay now. . ear cavity becomes absorbed, causing 
-Cribs are giving way to bassmets 
d f d 'ng thl'ngs negative pressure and a retraction of in our mo ern way o 01 • 
· · t'o are the drumhead. Subsequently there is 
-All m exam1na 1 n 
have to be watched. a more permanent thickening of the 
.them 
reported, unofficially, that 
15,000 American students will travel 
home for good within the next few 
weeks. 
--Of this number 15,000 will remark 
to close friends that they decided to 
discontinue college work. 
-One freshman sat up all Tuesday 
night trying to figure out why mid-
years came so early in the year. 
---Writing paper will be cheaper 
soon. In fact, all examination papers 
are being marked down. 
-Examinations accomplish great 
good. Many a student gets home to 
his wife and children through them. 
-"No, Prunella, over-cuts are not 
taken up in minor surgery." 
-Grading the students results in 
some getting leveled low. 
--"They shall not pass," is the fac-
ulty's motto. R. C. E. 
BOOK REVIEW 
TI-IE NORMAL DIET, by W. D 
Sansum, i\L S., lVI. D., F. A. C. 0., Di-
rector of the Potter Metabolic Clink, 
Department of Metabolism, Santa Bar-
bara Hospital. 136 pages. C. V. Mosby 
Co., St. Louis, Mo. 1927. 
"A simple statement of the Funda-
mental Principles of Diet for the Mu-
tual Use of Physicians and Patients," 
found on the ti tie page of this inform-
ative book, does not convey the im-
mensity of scope covered in this rela-
tively small compend. This author 
has -coupled metabolism in its most 
scientific interpretation with diet as 
accepted by the average layman and 
presented a very concise and useful 
volume. Certainly this work does not. 
lack authoritative bibliographies and 
it possesses original observations that 
are well worthy of serious cogitation. 
"The Normal .Diet" is presented in 
a very normal way and seemingly by a 
very normal man. It is without limit-
ing prejudice and fully protects the 
metabolic requirements of the body in 
illness and health. 
DR. RUTH H. WINANT. 
Philadelphia Normal 38; 
P. C. 0. "Frosh" 1'1 
The P. C. 0. Freshman team lost 
its opening game of the season to 
Philadelphia Normal School on the 
latter's court by the score of 38-17. 
_ mnrnRa. a tntP enlarg:ernent 
cells-hypertrophy. Finally there re-
sults either a real overgrowth of tis-
sue, an actual increase in the number 
of cells-hyperplasia, or the membrane 
may become atrophic with its sclerotic 
changes in the mucous membrane. 
It may be of interest to state that 
in chronic catarrhal otitis media, dur-
ing the stages of turgescence and hy-
pertrophy, ventilation of the middle 
ear by any of the various methods of 
inflation will cause a very definite 
temporary improvement in the hear-
ing. This fact, while at the moment 
very encouraging to the patient, is 
really of clinical importance only as a 
diagnostic method. Furthermore, by 
way of warning, it may not be un-
timely to say that neither the patient 
nor the general practitioner should be 
misled by this temporary result when 
the ventilation of the middle ear is ac-
complished by using some unusual and 
somewhat spectacular method of in-
flation, such as inserting the finger into 
the cartilaginous portion of the Eus-
tachian tube-"finger surgery," which 
is merely another way of permitting 
air to enter the tympanic cavity. The 
methods of inflation which are in use 
by otseopathic specialists and which 
all attain the same results, namely, 
the temporary improvement in hear-
ing in a given case, are: First, ventila-
tion by the Eustachian catheter: sec-
ond, by the indirect Politzer method; 
third, by the cotton wound applicator, 
saturated with some solution, such as 
adrenalin chloride, and inserted into 
the cartilaginous portion of the t.u be ; 
fourth, by the method of inserting tht> 
index finger unclernea th the cartilag-
inous plate of the Eustachian tube, 
and in that way permitting the air to 
enter the middle ear cavity; fifth, by 
thorough relaxation of the temporo-
mandibular articulation. This last 
method is preferable and should b" 
used in all instances except in those 
rare cases in which it iC1 impossible to 
get sufficient relaxation of the artie-
ulation to permit of the use of the 
condyle of the mandible to produce 
the desired effects upon the Eustachian 
tube As a rule, in the hyperplastic 
and atrophic stages of this disease 
inflation of the middle ear does not 
produce any temporary increase in the 
hearing. 
In considering the care of chronic 
catarrhal otitis media it is obvious 
that there is no universal therapy, but 
instead, each case requires individual 
study and then the application of a 
treatment which is fitted to that par-
ticular case. The specialist who is 
building for the future will recognize 
the general causes of aural conditions, 
and, when there are confusing symp-
toms, insist upon a thorough general 
examination of his patient before ar-
riving at any definite conclusion as to 
the line of treatment to be instituted. 
There is need, therefore, for the hearty 
co-operation of such specialists, as the 
roentgenologist, the pathologist, the 
neurologist, the gastroenterologist, the 
bacteriologist, the dentist, and others, 
if permanent results are to be ob-
tained in many aural diseases. 
P. C. 0. S. MEETING 
The Philadelphia County Oste-
opathic Society held its regular 
monthly meeting at the Bellevue-
Stratford Hotel on the evening of Jan-
uary 19, 1928. In spite of the in-
clement weather there was a goodly 
number of interested members out to 
hear the treat which Dr. C. Earl Miller 
had for them. 
The entire program was given over 
to Dr. Miller and it proved most 
profitable. He discussed lymphatic 
drainage as applied to several specific 
conditions, including diabetes, ante-
rior poliomyelitis and urticaria. It is 
in conditions involving edema that the 
lymphatic drainage gets its most 
Epectacular results. Cases of infantile 
paralysis in the acute stage and in the 
early weeks following can be helped 
more efficiently with proper lymph 
drainage than by any other means. 
So much interest developed in Dr. 
Miller's technique that Dr. Lutz, who 
was on the program for a discussion 
of Respiratory Diseases, consented to 
give his paper at the next regular 
meeting in February. 
P. C. 0., 34; Delaware, 33 
The Philadelphia College of Oste-
opathy basketball team journeyed to 
Newark, Del., on January 17, where 
they defeated the University of Dela-
ware by a score of 34--33. 
This game marked the dedication of 
the new gymnasium, and a large 
crowd that was on hand witnessed a 
fast and interes·ting game of basket-
ball. 
As a rule, it is advisable, if possible, 
to remove the underlying causes be-
fore administering any kind of loca.l 
treatment for the purpose of removing 
the conditions due to results of the The game was closely contested, and 
catarrhal inflammation. But after the score at the end of the first half 
these casual factors have been re- resulted in an 18-18 tie. 
moved our most valuable therapeutic During the second half Bradford and 
aiel is the thorough relaxation of the Ellis were forced from the game and 
temporomandibular articulation by their positions were capably filled by 
manipulative treatment. To accom- vVarner and Thomas. A pair of two-
plish this, place the patient in the dor- pointers netted by Warner and one by 
sal position, and with the mandible Captain Laughton during the last two 
relaxed, repeatedly draw the jaw gen- minutes of the game gave P. C. O. the 
tly but firmly to one side, and then necessary points to turn in a well-
release it. In this way the condyle earned victory. 
of the mandible is used to relax and Delaware Positions Osteopathy 
normalize all of the soft structures HilL __________ Forward __ ,___ Bradford 
which lie in close relation to the Eus- Di Josephs ____ Forward__________ Ellis 
tachian tube (see illustration). Jaquette _______ Center_ ____ Von Lohre 
The fact is demonstrated that this Harris __ , _______ Guarcl ________ _ 
d , f ll d b c1 fi 't Le Carpent.ier._Guard _____ _ 
proce ~tre IS , 0 0 '.) Y a.,,; 111 e Fields goals---H;'.l. b~1eiTcial re~~;Jt uJ:on the . nn~m~ -ear . FI~rris, 2; Leo-.-C~a'-'rp···e'n·t~i.e.r, ,, ,.,,,,. ·• ''<\· 
'~.en w\r~a ~ze t ~t, as state a ovef ford, 2; Ellis, 4; Von Lohre,. 
t IS -~e.t o Ihs use 'clad~ one means.to Laughton, vVarner, 2. Foul !!o.ai~-H,, 
vent! atmg t e m1 e ear cavi y. 2 D' J h J tt 2 H · 3 That is to say, as this technic suffi- ; I ose~ s, aque e, ; a;ns, ; 
· tl d · th c1 f Le Carpentier, Bradford, 4; Ellis, Von c1en y rams e engorge mucosa o 
the Eustachian tube to enlarge its Lohre, Parker, _2; _Laughton, 2; War-
. . ner, 2. Substltutwns: Osteopathy-lumen and perm1t the au to enter and W Th D 1 R H 1 equalize the atmospheric pressure, ' arner, omas. e awar~- · 0 t, 
t h b t '1 · · the Jones, H. Holt, Le Carpentier. Referee en; y .em.poran y 1.mp;ovmg . -Freedman. 
heanng, contmuecl applications of this 
technic should · produce permanent 
therapeutic results. 
In the treatment therefore of chronic 
catarrhal otitis media, first of all re-
move the underlying casual factors 
and then administer the manipulative 
mandibular technic, in conjunction 
with local treatment and topical ap-
plications. 
Foman Tells "How to Study'·' 
Dr. Samuel Foman, of Chicago, spent 
several hours at P. C. 0. explaining 
the psychology of study. He stated 
that every student during his four 
years in college is expected to cover 
over thirty thousand pages of manu-
script before graduation. To retain 
the detailed knowledge of so much 
scientific reading is impossible for even 
the most brilliant mind. The impor-
tant problem, then, is not the memo-
rizing of many pages, but the classifi-
cation and systematizing of knowledge. 
Every subject has its outline. To 
know the .outline is to know the 
subject. 
To prove his point, Dr. Foman pre-
sented outlines of bacteriology, chem-
istry and other subjects, and explained 
their use. He impressed the students 
with the fact that such outlines are to 
be used only after a careful study ot' 
the subject, in order to correlate and 
fix the subject matter in the mind. 
The outlines themselves do not present 
new knowledge-they merely help in 
the retention and organization of the 
important facts obtained from text 
books. In examinations the outline 
s.erves as the reminder for esential 
facts--and should be padded with de-
tailed information, more easily recalled 
because of the logical thought process 
excited by its use. 
Dr. Foman is successful in helping 
students review for State examinations 
and his outlines are the result of many 
years of teaching experience. In call-
ing to our attention the use of outline, 
he points to the most important factor 
in the psychology of study. 
Osteopathy Wins by 
Second Half Rally 
Chester, Pa., Jan. 21.-Due to a .sec-
ond half spurt the Philadelphia College 
of Osteopathy came through with a 
hard-earned win from Pennsylvania 
Military College basketball five to-
night at the Cadets' Armory by the 
score of 29 to 19. 
At the start of the fray it looked 
good for the local cadets when they 
took the lead by a big margin and 
managed to hold it until the very end 
of the first quarter, when their quarter 
opponents netted baskets to make the 
affair more evenly matched. The sec-
ond half found the Philadelphians in 
a scoring mood, and with Parker Brad-
ford and Ellis in the lead, soon gained 
a lead that they maintained until the 
end of the affair. 
It was due to these two men and 
Sullivan, former Cornell athlete, that 
the visitors wer~ able to score their 
victory. For the cadets, Brennan and 
Shaw were the big guns, each con-
tributing long field goals to bring their 
team's score up to the lead in the 
opening period. Coach "Pop" Elliot 
used his en tire second team in substi-
tuting for the regulars, and they 
showed up equally as well as the first 
liners. 
P.M. C. Positions P. C. 0. 
Miller _________ Forward ___ R, Lough ton 
vVarren _______ Forwarcl________ Parker 
Shaw __________ Center________ Sullivan 
Brennan ____ , ___ Guarcl_________ vVarren 
W right_ _______ Guarcl_________ Thomas 
Field goals - Craig, 2; Shaw, 2; 
Brennan, E. Parker, 3; Sullivan, 1; 
Bradford, 4; Ellis, 3. Foul goa!st--
Shaw, 3. Parker, 2; Sullivan, 1; Ellis, 
3. Referee--Braetzel. Substitutions-
Widcloes, Sloan, Craig, Hana, Bradford, 
Ellis. 
The tuition fee at Johns Hopkins 
Medical College has been raised to $600 




All things are possible, although not 
always probable. However, it can't 
hurt to hitch one's wagon to a star-
and sometimes it is surprising to real-
ize what can be accomplished by aim-
ing high-so-wouldn't it be great for 
Osteopathy , if we could keep the 
buildings, at Nineteenth and Spring 
Garden Streets for clinic practice after 
the completion of our new hospital 
and college? It's a thought anyway? 
* * ·>:· 
As the sophomores reluctantly put 
away their dissection sets, the fresh-
men are anticipating the experiences 
of the top floor of 1818. Some are 
looking forward to the event with an 
eye to future surgery, others dread 
and fear the first trip up the narrow 
stairs to the inner sanctum, and a 
few are merely bored. Dissection! 
However, individual minds may react 
to the idea. the fact remains that 
anatomy is learned in the dissection 
room. Lectures may be brilliant, 
charts vivid and instruction the verY 
best; but unless a student has dis--
sected for himself, he will have missed 
the most important means of making 
a permanent picture of anatomical 
structure. The freshmen are about to 
benefit by a thorough and interesting 
course under the very able guidance 
of our excellent department. 
Questions and Answers 
(Editor's Note-In this column we 
will answer qnestions which seem of 
most general ;nterest as they come to 
Us each fortnight. vVe have a staff of 
specialists here who are willing to 
answer any questions confronting the 
men in the field. Let us help you.l 
Question : (a) What is acidosis? 
(b) Upon what basis is it diagnosed? 
Answer: Acidosis is best considered 
as a condition brought about by the 
excessive withdrawal of "bases" in the 
body through the formation of acids. 
Acidosis occurs in diabetes mellitus, 
severe nephritis, food i'1 :tt<)Xiica.ti<m,, •· 
of the 
alveolar air. 
( 4) The determination of the hydro-
gen-ion concentration of the blood. 
The above estimations are a more 
accurate index to the degree of acid-
osis than the finding of the acetone 
bodies in the urine. 
OSTEOPATHY WINS, 38-16 
Sullivan and Ellis Star as Camden 
Five is Humbled, 
The Philadelphia College of Oste-
opathy defeated the Camden Law 
School five February lith on the 
latter's floor at Camden, 38 to 16. 
Sullivan and Ellis starred for the 
winners', s;eoring 26 points 'between' 
them, the former caging three field 
and ten foul goals, while the latter 
scored three field and four foul goals. 
vVallace was the high scorer for the 
losers with two field and one foul goal. 
Osteopathy led at half time, 22 to 9. 
Osteopathy. . Camden. 
Corbett _______ forward____ Mikleman 
Langston _____ forward_______ Braude 
Gaver _________ center-------- Tarlter 
Sullivan _______ guard_______ Conners 
vVarner ________ guard__________ Blum 
Field goals-Corbett, Sullivan, 3; War-
ner, Ellis, 3; Thomas, Braude Tarter 
\iVallace, 2; Asbeil. Foul go~ls-Co/ 
bett, Gaver, 2; Sullivan, 10; vVarner, 
3; Ellis, 4; Tarter, 2; Conners, 
Wallace. Substitutions-W allaO'e for 
lYiikleman, Asbell for Blum, Ellis for 
Corbett, Thomas for Langston. Ref-
eree-Isenberg. Time of halves-20 
minutes. 
Penna. State Meeting 
The Pennsylvania State Osteopathic 
Society will hold its regular annual 
meeting in Philadelphia June 1 and 2. 
Preparations are already under way 
to make this meeting of unusual inter-
est to specialists and general practi-
tioners alike. Criticism has been of-
fered in the past that a program was 
of interest only to specialists. To be 
sure specialists will be on the program, 
but they will discuss their specialties 
from the standpoint of the general 
practitioner. Dr. Charles J. Muttart 
president of the State Society, assure~ 
us this program, will be worth coming 
to hear. Make your plans now to 
come for a real Osteopathic reunion 
the first of June. 
4 OSTEOPATHIC DIGEST 
MILLER ON 'LYMPH PUMP' MARX LYONS CO. Wm. Otis Galbreath, D. 0. 
i ,· (Continued from page 1) 23 N. lOth St. 
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.· body's 'antitoxins will overcome the 
pathology. In cases of apoplexy there 
is a · clot and edema in the central 
ner'vous system resulting in atrophy 
Philadelphia, Pa. 
Stationers, Printers, School and 
Bank Supplies 
Formerly 1015 Race St . Wal. 2862 
. · and ' fibrosis which gives a permanent 
. 'paralysis. If in the early stages dra~n-
·. age to relieve the edema had been m- Harper Printing Co. 
stituted the possibilities of pressure 
atrophy and resulting fibrosis would 
have been far more remote The ef-
fects of such treatmenf are perma-
nent, as we are m erely augmenting 
nature's natural tendency to reabsorb 
the edematous area . No cases are 
made worse by this t ype of treatment. 
He discussed in de tail Osteopathic 
treatment for diabetes, the results of 
which he has proved b y blood analy -
sis time after time. He is able to re-
duce the sugar content of the blood 
and urine with his t reatment and this 
1012 Chancellor St., Phila., Pa. 
Pen. 3500 Keystone, Main 6670 
Medical & Technical Printing 
WM. W. ALLEN & SON 
Insurance and Bonds of Every 
Description 
123 S. 4th St. Philadelphia, Pa. 
Lombard 2429 
reduction is permanent. Skin condi- 2240 Pounds of Good, Clean 
tions which are prone to develop in Coal to Every Ton 
diabetics heal rapidly a nd perma-
nently under this treatment. Photo-
graphs of patients before and after 
treatment were passed about the room 
to prove the effects of this method of 
procedure. His technique was taken 
up in detail as well as specific t ech-
nique for the first rib, cervical and 
dorsal segments and the foot. Dr. 
Miller is most interesting and in-
structive because we realize that he is 
taking advantage of the natural forces 
of our body in all his treatment. That 
is Osteopathy . His treatment is m ost 
intensely Osteopathic. Dr. Miller in-1 The Kelley-Koett Mfg. 
tensifies our already intense belief in 
the basic principles of Osteopathy . 
Nobody's Business 
There is a physical, chemical or 
psychical condition around P. C. 0 . 
which needs investigating. There is 
something in the atmosphere highly 
conducive to a more or less serious 
malady which may be termed, for the 
lack of a better name, cilia ted su -
perior oris labiaitis. Fully fifty per 
cent. of the male element of P. C. 0. 
is now suffering from the complaint. 
Even verdant freshmen who have 
barely learned to use a Gillette (or 
perhaps they haven't learned) display 
proclivities almost equal to old Dob-
bin's tail. Many an orbicularis oris 
which otherwise would be reascmahly 
presentable now has a discouraged 
fringe of sickly scraggly cilia over-
hanging its upper border. But others 
-oh, aren 't they cute! 
To have Dr. D'Eliscu away is like 
turning off one of the dynamos of a 
power plant. He was always a verit-
able bundle of enthusiasm, emanating 
good health and good cheer wherever 
he went. He will be missed. We, 
however, know that he sincerely feels 
he will have greater opoprtunities in 
his new work and we all extend our 
sincerest good wishes. 
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Osteopathic Physicians & Surgeons READING TERMINAL MARKET 
S. E. Cor. 48th & Chestnut Sts. 12th and Arch Streets 
Granite 0575 Philadelphia, Pa. 
1015 Chestnut St. Walnut 6904 JOHN B. WILLS, Manager 
Dr. Earl B. French 
Osteopath 
Real Estate Trust Bldg. 
Pen. 3840 
DR. H. Y. KISER 




DR. ERNEST A. JOHNSON 
Osteopath 
3225 North Carlisle St. 
Tio. 5987 




E. A. WRIGHT CO. 
Engravers, Printers, Stationers 




Reading Terminal Market 
Philadelphia 
STOMACH AND INTESTINES 




1502 Spruce St. Philadelphia, Pa. 
SURGICAL SUPPLIES 
Trusses, Abdominal Belts, 
Elastic Hosiery, etc. 
Dr. Peter H. Brearley 
General Practitioner 




CARPENTERS & BUILDERS 
Alterations, Partitions and Additions 
for Your Office or Building 
1343 N. HOWARD STREET 
Philadelphia 
Phone, Regent 2624 
414 Land Title Building 
Philadelphia, Pa. 
EYE, EAR, NOSE AND THROAT 
EXCLUSIVELY 
Henry Sauer & Co. 








Prompt and Efficient 
Service Covering 
Audits, Cost Systems 
Federal and 
State Tax Returns 
Call 
Rittenhouse 7150 
Hare, Long & Co. 
Philadelphia 






& Co., lnq. 




Try Our "Brown Line" 
Dr. H. Walter Evans 
Osteopath 
1526 North 16th Street 
PHILADELPHIA, PA. 
JONES 
Holsum & ·Kleen-Maid 
BREAD 
Phila. Home Made Bread Co. 
Ste. 2525-26-12th below Jefferson ~>A 
Patronize 
Jack's Fruit Store 
20th and Wall ace Sts. 
PHILADELPHIA 
DR. 0. J. SNYDER 
611 Witherspoon Bldg. 
PHILADELPHIA, PA. 
Pennypacker 1385 
FRANK J. KUHN & SON 
4352 Cresson Street 
MANAYUNK 
Manayunk 0472 
Plumbing, Roofing and Heating 
DR. DREW'S SANITARIUM 
FOR CHILDREN 
4608-10 Wayne Avenue 
Philadelphia 
Dr. Ira Drew Margaret S. Drew 
Dr. Donald B. Thorburn 
303 Lexington Ave. 
At Thirty-seventh St. 
NEW YORK CITY 
THE MURACOTE CO. 
2445 Kensington A venue 
PHILADELPHIA, PA . . 
Wall Textures and Decorative Painting 
Garfield 0536 East 8518 
~1111111111111111111111111JIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII111111111111111IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII:~• 
Jefferson 5815 -Telephones- East 7730 
Branch Office: 1517 W. Elm Street, Greensboro, N. C. 
W ILLIAM F. LOTZ 
BUILDING : CONSTRUCTION 
Dufur 
Oxford Bank Building 
Frankford, Philadelphia 
Osteopathic Hospital 
Welsh Road and Butler Pike 
AMBLER, PA. 
A Registered Mental Hospital in Pennsylvania. 
The only Osteopathic Hospital in the East devoted 
to the treatment and care of the insane. 
The grounds contain 53 acres and the buildings and 
equipment represent an investment of $500,000.00. 
All treatment is under the direct supervision of 
Dr. J. Ivan Dufor. 
--~--
For Information Address 
DUFUR OSTEOPATHIC HOSPITAL 
~:41&(141!1DU .... I1- Il....,.:{)'fl!l!i!9-fl<lll!!li!>-11._.11«31)o(l .... {)<illil'&(l4illlililt>C)~ti~CI._..(l<ll!!!'D-Cl-CJ.._.. I1~()Ciiiii!ID" CI4£!!1!1Jo-t)-6l!!!l!l).().....,_ {J~IJ .... {),.._(C>!<-
~ Are You Interested in the 
Study of Osteopathy 
If so, do you know the cardinal rules of osteopathic progress? 
The first is a thorough knowledge of your field-the second is beir,g 
one step ahead of the demands that are made on you. 
These call for study. Next fall, the Philadelphia Colleg e of 
Osteopathy will enter its twenty-ninth academic year. It will be 
better equipped than ever to give you the thorough, careful training 
that your profession demands. 
Minimum Entrance Requirement : 
The completion of an approved 
four-year high school course. 
This College is enjoying a period of financial prosperity. It con-
templates r.•ew buildings and facilities. Its laboratories, its clinics, its 
Hospital for student construction, merit your investigation. 
The Class for September, 1928, Is Already Enrolling 
Write for the College Bulletin. Let us answer your questior.•s con· 
cerning eligibility for entrance. Address 
THE REGISTRAR 
Philadelphia College of Osteopathy 
19th and Spring Garden Sts. Philadelphia, Pa. 
I -
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f ~w~~ I I The Osteopathic Hospital of I I Philadelphia I 
_ because it's 1 I -
t, I "FRESHER BY A DAY" 
I ! 
Tel. Caledonia 1277 I I 
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